Purpose: Laparoscopic management analysis of a rare condition having potentially severe evolution, seen in pediatric surgical pathology.
Introduction
Although in many European countries the disease has been eradicated thus the surgical technique is less known, in Romania we still have cases of hepatic hydatid cysts sometimes with multiple localizations. In Romania, the frequency of hydatid hepatic disease is 5/100 000 population.
Multiple localizations can make the approach difficult both in classic and laparoscopic surgery (1) .
Not without importance is the antiparasitic albendazole treatment: disseminated disease, inoperable cases or prophylaxis before surgery to sterilize the cyst and to minimize the effects of potential spillage during the operation (2-4). 
Case Report
The case is that of a little girl, age six, that presented with two simultaneous giant hepatic hydatid cysts (segments VII-VIII), having close vicinity to the right branch of portal vein and to hepatic veins. Laparoscopic cholecystectomy using an external transcystic biliary drainage can be a solution to a biliary fistula.
In case of important biliary fistulas, a transcystic extern biliary drainage is recommended followed by an ERCP (endoscopic retrograde cholangiopancreatography) with EPS (endoscopic papillary sphinterectomy). It is believed that centrally located large cysts are more prone to this complication than the peripherally located smaller cysts. This complication may be solved with early endoscopic nasobiliary stenting or, as we prefer, with endoscopic sphincterotomy (7, 8) . In contrast to the opinions against the routine use of a closed suction drainage catheter (9, 10), our experience in surgical treatment of hydatid disease of the liver urges us to routinely use short-term drainage in all cases.
We acknowledged as the most important postoperative complications (11):
• External biliary fistula -conservative therapy when the daily bile output is < 300 ml, replacing the patient's daily fluids and electrolyte losses;
-high-output fistulas > 300 ml more than 1-week duration and low output fistulas of more than 3 weeks duration were treated by endoscopic sphinterotomy.
• Anaphylactic shock due to spillage caused during puncture cyst manoeuvre;
• Bleeding;
• Post-operative infection with creating of perihepatic abscesses;
• Recurrence (later complication). 
Conclusions
The laparoscopic treatment is feasible and safe, but
is not yet the gold standard for a hepatic hydatid disease due to the mentioned inconveniences.
